place to answer these questions so the health workers know what the expectation is, and everyone is protected."
Just getting the drugs into Rwanda will be a big enough hurdle, involving quantifying how much morphine is needed and making a request to the International Narcotics Control Board, says Crystal Milligan, program manger of Intrahealth's HIV/AIDS clinical services program in Rwanda. "That alone could take five months."
Meanwhile, resistance has been dwindling among top officials following a field trip to a palliative care centre in neighbouring Uganda, where the government has relaxed laws to allow health workers greater access to opioids, Milligan says. "They could see for themselves that the system was working, despite not being strictly controlled."
Education and training for government, health workers and the public will be another key component to achieving the country's goals for end of life care, says Ntizimira, who opened Rwanda's first pediatric palliative care unit at Kibagabaga in 2009 and first adult unit in 2010. "Ignorance of palliative care is still our weakness. Most of our staff was shocked to hear there was something to be done when there was nothing to do, and still most people think palliative care is just throwing people in a bed and waiting for them to die."
A recent assessment conducted by Intrahealth found that only 50% of health workers in Rwanda could define palliative care accurately (www.intrahealth.org/page/rwanda-launches-national-palliative-care-policy).
Although some Rwandan health facilities have since incorporated palliative care services such as pain management and bereavement support, only recently have health centres started to designate specific palliative care units for patients in need of continuous support.
Many of these have sprung up in an "ad hoc way," and without a national policy for palliative care the government could not ensure the regular supply of resources to these programs, nor could it guarantee standards for care, beginning with adequate preservice and in-service training for health workers, Stengel says.
But whatever Rwandans may have lacked in awareness of palliative care, they're now making up for it in enthusiasm for the new policy, says Milligan. "Everybody is really opening up to this idea, and the will is there at all levels of government and the health system to make this vision a reality." -Lauren Vogel, CMAJ DOI:10.1503/cmaj.109-3963 
